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services provided to the miner on ac-
count of the miner’s total disability 
due to pneumoconiosis; 

(2) Designate a person or persons 
with decisionmaking authority with 
whom the Office, the miner and author-
ized providers may communicate on 
matters involving medical benefits pro-
vided under this subpart and notify the 
Office, miner and providers of such des-
ignation; 

(3) Make arrangements for the direct 
reimbursement of providers for their 
services. 

(b) Fund liability. If there is no oper-
ator found liable for the payment of 
benefits, the Office shall make nec-
essary arrangements to provide med-
ical care to the miner, notify the miner 
and medical care facility selected of 
the liability of the fund, designate a 
person or persons with whom the miner 
or provider may communicate on mat-
ters relating to medical care, and make 
arrangements for the direct reimburse-
ment of the medical provider. 

§ 725.706 Authorization to provide 
medical services. 

(a) Except as provided in paragraph 
(b) of this section, medical services 
from an authorized provider which are 
payable under § 725.701 shall not require 
prior approval of the Office or the re-
sponsible operator. 

(b) Except where emergency treat-
ment is required, prior approval of the 
Office or the responsible operator shall 
be obtained before any hospitalization 
or surgery, or before ordering an appa-
ratus for treatment where the purchase 
price exceeds $300. A request for ap-
proval of non-emergency hospitaliza-
tion or surgery shall be acted upon ex-
peditiously, and approval or dis-
approval will be given by telephone if a 
written response cannot be given with-
in 7 days following the request. No em-
ployee of the Department of Labor, 
other than a district director or the 
Chief, Branch of Medical Analysis and 
Services, DCMWC, is authorized to ap-
prove a request for hospitalization or 
surgery by telephone. 

(c) Payment for medical services, 
treatment, or an apparatus shall be 
made at no more than the rate pre-
vailing in the community in which the 

providing physician, medical facility or 
supplier is located. 

§ 725.707 Reports of physicians and su-
pervision of medical care. 

(a) Within 30 days following the first 
medical or surgical treatment provided 
under § 725.701, the treating physician 
or facility shall furnish to the Office 
and the responsible operator, if any, a 
report of such treatment. 

(b) In order to permit continuing su-
pervision of the medical care provided 
to the miner with respect to the neces-
sity, character and sufficiency of any 
medical care furnished or to be fur-
nished, the treating physician, facility, 
employer or carrier shall provide such 
reports in addition to those required by 
paragraph (a) of this section as the Of-
fice may from time to time require. 
Within the discretion of the district di-
rector, payment may be refused to any 
medical provider who fails to submit 
any report required by this section. 

§ 725.708 Disputes concerning medical 
benefits. 

(a) Whenever a dispute develops con-
cerning medical services under this 
part, the district director shall at-
tempt to informally resolve such dis-
pute. In this regard the district direc-
tor may, on his or her own initiative or 
at the request of the responsible oper-
ator order the claimant to submit to 
an examination by a physician selected 
by the district director. 

(b) If no informal resolution is ac-
complished, the district director shall 
refer the case to the Office of Adminis-
trative Law Judges for hearing in ac-
cordance with this part. Any such hear-
ing shall be scheduled at the earliest 
possible time and shall take precedence 
over all other requests for hearing ex-
cept for prior requests for hearing aris-
ing under this section and as provided 
by § 727.405 of this subchapter (see 
§ 725.4(d)). During the pendency of such 
adjudication, the Director may order 
the payment of medical benefits prior 
to final adjudication under the same 
conditions applicable to benefits 
awarded under § 725.522. 

(c) In the development or adjudica-
tion of a dispute over medical benefits, 
the adjudication officer is authorized 
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to take whatever action may be nec-
essary to protect the health of a to-
tally disabled miner. 

(d) Any interested medical provider 
may, if appropriate, be made a party to 
a dispute over medical benefits. 

§ 725.710 Objective of vocational reha-
bilitation. 

The objective of vocational rehabili-
tation is the return of a miner who is 
totally disabled for work in or around 
a coal mine and who is unable to uti-
lize those skills which were employed 
in the miner’s coal mine employment 
to gainful employment commensurate 
with such miner’s physical impair-
ment. This objective may be achieved 
through a program of re-evaluation and 
redirection of the miner’s abilities, or 
retraining in another occupation, and 
selective job placement assistance. 

§ 725.711 Requests for referral to voca-
tional rehabilitation assistance. 

Each miner who has been determined 
entitled to receive benefits under part 
C of title IV of the Act shall be in-
formed by the OWCP of the availability 
and advisability of vocational rehabili-
tation services. If such miner chooses 
to avail himself or herself of vocational 
rehabilitation, his or her request shall 
be processed and referred by OWCP vo-
cational rehabilitation advisors pursu-
ant to the provisions of §§ 702.501 
through 702.508 of this chapter as is ap-
propriate. 

PART 726—BLACK LUNG BENEFITS; 
REQUIREMENTS FOR COAL MINE 
OPERATOR’S INSURANCE 

Subpart A—General 

Sec. 
726.1 Statutory insurance requirements for 

coal mine operators. 
726.2 Purpose and scope of this part. 
726.3 Relationship of this part to other 

parts in this subchapter. 
726.4 Who must obtain insurance coverage. 
726.5 Effective date of insurance coverage. 
726.6 The Office of Workers’ Compensation 

Programs. 
726.7 Forms, submission of information. 
726.8 Definitions. 

Subpart B—Authorization of Self-Insurers 

726.101 Who may be authorized to self-in-
sure. 

726.102 Application for authority to become 
a self-insurer; how filed; information to 
be submitted. 

726.103 Application for authority to self-in-
sure; effect of regulations contained in 
this part. 

726.104 Action by the Office upon applica-
tion of operator. 

726.105 Fixing the amount of security. 
726.106 Type of security. 
726.107 Deposits of negotiable securities 

with Federal Reserve banks or the Treas-
urer of the United States; authority to 
sell such securities; interest thereon. 

726.108 Withdrawal of negotiable securities. 
726.109 Increase or reduction in the amount 

of security. 
726.110 Filing of agreement and under-

taking. 
726.111 Notice of authorization to self-in-

sure. 
726.112 Reports required of self-insurer; ex-

amination of accounts of self-insurer. 
726.113 Disclosure of confidential informa-

tion. 
726.114 Period of authorization as self-in-

surer; reauthorization. 
726.115 Revocation of authorization to self- 

insure. 

Subpart C—Insurance Contracts 

726.201 Insurance contracts—generally. 
726.202 Who may underwrite an operator’s 

liability. 
726.203 Federal Coal Mine Health and Safety 

Act endorsement. 
726.204 Statutory policy provisions. 
726.205 Other forms of endorsement and 

policies. 
726.206 Terms of policies. 
726.207 Discharge by the carrier of obliga-

tions and duties of operator. 

REPORTS BY CARRIER 

726.208 Report by carrier of issuance of pol-
icy or endorsement. 

726.209 Report; by whom sent. 
726.210 Agreement to be bound by report. 
726.211 Name of one employer only shall be 

given in each report. 
726.212 Notice of cancellation. 
726.213 Reports by carriers concerning the 

payment of benefits. 

Subpart D—Civil Money Penalties 

726.300 Purpose and scope. 
726.301 Definitions. 
726.302 Determination of penalty. 
726.303 Notification; investigation. 
726.304 Notice of initial assessment. 
726.305 Contents of notice. 
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